To the Editor, I thank Dr. Bloria for describing another possible way to reduce medication errors involving muscle relaxants in the perioperative environment. 1 Placing the empty medication ampoule over the capped needle does change the appearance of the needle-syringe complex compared with other syringes not prepared in this manner. Nevertheless, in situations where the needle cover and ampoule are removed en bloc for the syringe to access the intravenous injection port, any potential benefit gained from physical and/or visual identification of the muscle relaxantcontaining syringe, when prepared as described by the author, 1 would no longer be present. Given that the majority of syringe swap errors involve muscle relaxants and occur at anesthesia induction 2 (where a large number of medications are administered in a short period of time), it is not uncommon, for example during rapid or modified rapid sequence induction, to handle several syringes with needles and caps removed to facilitate rapid administration of the induction medications. In this setting (with needle cap and ampoule removed) the muscle relaxant syringe, as described, 1 would only have the affixed drug label as the sole method of verifying the syringe contents immediately before administration. In contrast, taping the empty medication container (ampoule or vial) to the barrel of the syringe 3 maintains the distinguishing visual and physical characteristics of the muscle relaxant syringe throughout the medication administration sequence.
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